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7 —
{K 147} | NFPA 101 LIFE SAFETY CODE STANDARD ,l {K 147} Baptist Health Care Cender does not
S58=F ; agree that any deficiencies existed. including the
. Electrical wiring 2and equipment is in accordance | alloged deficiencics that arc the subject of Lhe
with NFPA 70, National Electrical Code. 8.1.2 attached responsc. The facility does not admit the

facts ar the conclusions set aut in any survey or |
i statement ol deficiencies, but niakes this response
in order to comply with state and {:deral taw and

. . . . as part of its commilovent to quality care for
This STANDARD is not met as evidenced by: residents. The facility is not waiviag its righis to

Based on observation and interVieW during . dispute any survey or deficiency, ror to raise any
fo!low—ug survey, it was de_term:ned_ the faciity defenses, whether in an  infcrmal dispute
failed to install and maintain the building electrical resolution, a formal appeal, or any other legal or
wiring and equipment in accardance with National administrative proceeding. The fasility docs nar
Electrical Code. admit that any actions taken in msponse to the
The findings include: notice of deficiencies constitute the applicable
1. Observation and interview with the standard of care x.“or long-term care »mvidcrs_. This
Maintenance Director, an June 18, 2014 at 11:41 plan of comection sorves as the allegation of
a.m. confirmed the wiring and cables were not left compliance and will he provided ty the members
in & naat and workmanlike m anner in the attic of the QAP team at nexs mecting. :'
space aboutthe "B" wingand "C " wing. NFPA 101 LIFE SAFETY CODE
(NFPA 70, 110-12}. STANDARD
2. Observation and interview with the -

Maintenance Director, on Aprit 21, 2014 af 12:17 1y On lune 24, 2074 the Administ ator secured a
p.m. confirmed that multiple wire & plices were contract with a new eutside contrac ar to complete

the wiring issues ideutified for “B™ and “C* Wing

made outside of junction boxes in the attic space by July 21, 2014. (See Attachment)

[ aboutthe "B " wingand "G " wing.

These findings were verified by the maintenance 2) Per new contract, contractor viill assess and
director ang acknowledged by the facitity evalnate other areas in the facility attic space to
administrator during exit conference on June 18, de[cnning scope of wark needed i:r thosc areas to
2014, ensure wiring and cables are left in a neat and

workmanlike manner. {See Attach nent)

3} Beginning August 1, 2004 (v: Maintenance
Supervisor will check attic wiring manathly to
ensure compliance with NFPA 70.

i 4) Bepinning August 1. 2014 tly: Maintenance
i Supervisor will seport monitaring ¢ uteomes of the
i wiring 10 the quarterly QAPI conmittes. The
Administratar will report to the {verning Body

at its next meeling concerning Ihe m(miioring=7
Heomes. é«] ‘”?

LAl RY DIRECTOR! PROVDERISUPPLIER REERESENTATIVE'S SIGI‘;E\TURE - TITLE (X57ATE
wlﬁ@, 5’%@%@}% Ackrin sty zp,- 7)1 / 1<

prograrn participation.

FORM CMS-2567(02-99) Previaus Versions Obsalate — Evert 1D B2 Faciity ID: TN5302 If vontinuation sheet Page 1 of 1



